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Background: The prevalence and prognostic impact of preoperative atrial fibrillation (AF) in patients undergoing pericardiectomy for constrictive 
pericarditis (CP) is unknown. This study assesses the association of preoperative AF with survival after pericardiectomy.
Methods: We studied 522 consecutive patients (mean age ± SD 56.8 ± 14.9 years; 383 males [72.8%]) who underwent pericardiectomy for CP 
from 1985 through 2006 to investigate the association between preoperative AF and long-term mortality in this patient population. A multivariable 
Cox proportional hazards regression model was used to determine the independent impact of preoperative AF on long-term survival.
Results: The prevalence of preoperative AF was 30.5% (n=159). There was a significant difference in postoperative survival between patients with 
vs without AF (30 days: 93.0% vs 94.7%; 90 days: 83.4% vs 91.9%; 1 year: 73.4% vs 84.7%; 5 years: 54.1% vs 70.4%; 10 years: 41.8% vs 57.7%, 
respectively; p<0.0001). After controlling for age, sex and clinical risk factors, including radiographically evident pericardial calcification and history 
of radiation exposure, preoperative AF remained an independent predictor of long-term mortality after pericardiectomy for CP (HR 1.46 [1.06 - 
2.00], p=0.020).
Conclusions: Preoperative AF is common in patients with surgically proven CP and predicts increased mortality after pericardiectomy. 
